Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement sef fouth in [ 3-2-13-3.

Date: {13-10-2009 Address: CRO0OL. just
Casc #: 1al'18760 (SYal CR 350N,

County;  Fulion (25}

Type of Laboratory Scizurce (check one) Seiznre Location {check all that apply}

[ ] Operational Lab [ ] Residence [ ] Hotel/Maotel

] Chemical/Glassware/Lguipiment (only) [ 1 Quibwilding 0] Open — No Struclure
b Dumpsite {only) [] Vehicle [ ] Oiher:

Ttems Found: Location {bedroom. kitchen, open air, eic)
{check all that apply)
B Lithium/Ammonia Reaction(s): putdoors

[ ] Red Phosphorous/Todine Reaction(s):
i | Flammuble Sobvents;

<1 Water Reactive Mctal (Lithium}: owdoors

[] Anhydrous Ammonia:

(<] Hydrochloric Acid Gas Generator(s): outdoors
[ ] Corrosive Acid: _

[] Corrosive Base:

[] Other Gitem and location):

Child under age 18 discovered (check one) Tnvestigative Information

[Tyes  (number present} [ ] Fpheding/Tsendoephedrine Tracking Log
D No [ ] RetailMerchant Tip

1 e, fax Teport to Child Protective Services [ Other:N/A

This report is to be faxed to the following asencies that serve the location:

Fire Department: Minlone Fire Depl. Fux: e-mailed
T . Fax: 374-223-2335
Health Department:  Fulton County T NIA

Child Protection Service: N/A

I'or further information regarding this methamphelamine labovatory, conlact
Investipating Officer: L], Zcisor Phone 763-473-6660

#%*  This forn is to be faxed to the Tive Departroent, Health Depariment andfor Chitd Protective Servives Dopariment
listed within 24 honrs of scene processing,
#¥%  This form is to be nchaded with the case file, and a copy sond 1o the Clandestine Laboruwiy Tewm Loeuder lor relention,




